
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

13

20191

09

Richard Taxin M.D.

Richard Taxin M.D.

2013

[Electronically Filed]

C00343459

PAGE 1 / 84

201308

Reston VA

American College of Radiology Association Political Action Committee

1891 Preston White Drive

09/13/2013 14 : 03

Image# 13941480062

2013

01 3108
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

801553.74

2013 599906.55

757215.43

31418.29

0.00

2013

740217.42

201308

770135.45

897526.30

American College of Radiology Association Political Action Committee

Image# 13941480063

1497432.85

757215.43

01 31

44338.31

08

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

31416.83

31418.29

2696.45

0.00

0.00

0.00

0.00

0.00

897526.30

2013

0.00

31418.29

0.00

0.00

2954.50

0.00

2013

31416.83

105019.84

08

789810.01

0.00

0.00

0.00

0.00

1.46

894829.85

American College of Radiology Association Political Action Committee

894829.85

0.00

28462.33

897526.30

Image# 13941480064

0.00

0.00

0.00

01 31

0.00

08

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

722000.00

4715.45

0.00

44338.31

13501.97

0.00

0.00

0.00

0.00

0.00

0.00

44338.31

0.00

0.00

4715.45

0.00

0.00

0.00

740217.42

0.00

0.00

0.00

43500.00

0.00

0.00

740217.42

838.31

838.31

0.00

13501.97

0.00

0.00

Image# 13941480065

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

894829.8531416.83

0.00

890114.40

838.31

31416.83

838.31

13501.97

0.00

13501.97

Image# 13941480066

0.00 4715.45
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

320.00

540.00

40.00

100.00

NC

NJ

5600 Laurium Rd

25 Thatcher St

30 Prospect Ave

600.00

American College of Radiology Association Political Action Committee

07601-1914
Transaction ID : 7C19FC95622AA96BF1D

28226-5610

MABrookline

Hackensack

Charlotte

Self-employed

Hackensack Radiology Group

Transaction ID : 5CEE35659770C76C1AC
02446-3532

Transaction ID : 3E453E5DF2BF418EAAA3

Charlotte Radiology

14

21

14

170.00

6

Image# 13941480067

08

08

08

84

Apt 5

Hackensack University Medical Cent

Deborah Agisim

2013

2013

Harry Agress Jr.

2013

Essmaeel Abdel-Dayem

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

540.00

540.00

30.00

30.00

NY

NY

124 W 60th St

30 Prospect Ave

124 W 60th St

540.00

American College of Radiology Association Political Action Committee

10023-7451
Transaction ID : A7156EF1A40DBFA93B8

10023-7451

NJHackensack

New York

New York

Hackensack Radiology Group

Hackensack Radiology Group

Transaction ID : 8E49D45552BF1C66768
07601-1914

Transaction ID : EB57BD091BB9534BA80

Hackensack Radiology Group

30

14

30

90.00

7

Image# 13941480068

08

08

08

84

Hackensack University Medical Cent

Apt 45

Apt 45

Arthur S. Albert

2013

2013

Arthur S. Albert

2013

Harry Agress Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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C

   , , .C
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

700.00

525.00

100.00

75.00

MA

MO

15 Savoy St

6641 N Forkner Ave

13074 Starbuck Rd

725.00

American College of Radiology Association Political Action Committee

63141-8544
Transaction ID : 1D65994B9D718F47E8D

02118-2588

CAFresno

Saint Louis

Boston

Sierra Imaging Associates

West County Radiological Group

Transaction ID : 4AEB95207EBBFD6858EF
93711-1326

Transaction ID : 906896F2903C9CED3C2

South Shore Radiological Associates

06

14

07

250.00

8

Image# 13941480069

08

08

08

84

Apt D308

Rafael Altieri

2013

2013

Thomas Applewhite

2013

Mark Alson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

600.00

800.00

600.00

100.00

173.07

AL

NC

2006 Franklin St SE

4908 Bluff Run Dr

552 W New Hope Rd

615.36

American College of Radiology Association Political Action Committee

27534-7559
Transaction ID : 21DA3B7B2703910A055

35801-4537

NCGreensboro

Goldsboro

Huntsville

Greensboro Radiology

Wayne Radiologists PA

Transaction ID : A3647839B11C7AFDAC7
27455-2200

Transaction ID : 4F7A8017D10BE31C1250

Baptist Medical Ctr-Montclair

14

09

20

873.07

9

Image# 13941480070

08

08

08

84

Apt C2

Radiology of Huntsville, Ste 200

Raymond A. Armstrong

2013

2013

Lance Arnder

2013

Dina Arceo

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.00

360.00

360.00

40.00

100.00

PA

PA

415 City Ave

PO Box 435

415 City Ave

600.00

American College of Radiology Association Political Action Committee

19066-1837
Transaction ID : 1E88DDC17B1B9D80747

19066-1837

PRAdjuntas

Merion Station

Merion Station

University of Puerto Rico

Radiology Associates of the Main Line

Transaction ID : 4AFCB80B7858D22F3AFA
00601-0435

Transaction ID : A8EF2459B7B3EC51A12

Radiology Associates of the Main Line

12

07

30

180.00

10

Image# 13941480071

08

08

08

84

Apt 13

Apt 13

Marchello Barbarisi

2013

2013

Marchello Barbarisi

2013

Gory Ballester

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

918.00

615.36

21.00

21.00

NC

NC

215 Wrenwood Ln

215 Wrenwood Ln

1317 N Elm St

918.00

American College of Radiology Association Political Action Committee

27401-1023
Transaction ID : 77800E78329975E43EC

28211-1848

NCCharlotte

Greensboro

Charlotte

Mecklenburg Radiology Associates, P.A.

Grennsboro Radiology Assoc PA

Transaction ID : 7E9183D2E7FA0767678
28211-1848

Transaction ID : 6FEABDCC0A2158A59C8

Mecklenburg Radiology Associates, P.A.

31

31

14

215.07

11

Image# 13941480072

08

08

08

84

Greensboro Radiology Pa, Ste 1B

Robert Barr

2013

2013

Paul Barry

2013

Robert Barr

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.00

400.00

672.00

50.00

50.00

NC

PA

5624 Laurium Rd

4931 Pearlman Way

PO Box 3555

410.00

American College of Radiology Association Political Action Committee

17604-3555
Transaction ID : 106D2F73EED441D4E04

28226-5610

CASan Diego

Lancaster

Charlotte

San Diego Imaging Medical Group

Lancaster Radiology Associates

Transaction ID : 414090B3B2458530FDBD
92130-2789

Transaction ID : 77AC41F59EAD4BAB83A2

Charlotte Radiology

07

04

14

184.00

12

Image# 13941480073

08

08

08

84

Lancaster Radiology Associates

Andrew Beloni

2013

2013

Kenneth Berkenstock

2013

Howard Bear

Diagnostic Radiologist

Diagnostic Radiologist

Radiation Oncologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.43

700.00

296.64

100.00

250.00

MA

NC

55 Fogg Rd

13 Pintail Pl

11 Stonecreek Ct

750.00

American College of Radiology Association Political Action Committee

27455-2242
Transaction ID : 83AD759AC53FCA7A4DB

02190-2432

WIAppleton

Greensboro

South Weymouth

Radiology Associates of Appleton

Greensboro Radiology

Transaction ID : 4940ADEBD405A3C05FB5
54913-8068

Transaction ID : 61FD2EF14B9F43DFFED

South Shore Hospital

19

14

14

433.43

13

Image# 13941480074

08

08

08

84

South Shore Hospital

James Bezreh

2013

2013

Melinda Blietz

2013

Timothy Bernauer

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

540.00

615.36

30.00

30.00

NY

NC

200 W 72nd St

200 W 72nd St

380 Throckmorton Rd

540.00

American College of Radiology Association Political Action Committee

27025-7939
Transaction ID : 017844C35BFF204C544

10023-3267

NYNew York

Madison

New York

Hackensack Radiology Group

Greensboro Radiology

Transaction ID : CEB0219ECA2DE49D623
10023-3267

Transaction ID : 5962D2DC785BF11927F

Hackensack Radiology Group

14

30

14

233.07

14

Image# 13941480075

08

08

08

84

Apt 11K

Apt 11K

Adam Bogomol

2013

2013

Mark Boles

2013

Adam Bogomol

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

450.00

336.00

150.00

500.00

NC

SC

18 13th Ave NE

1523 Cougar Ln

114 Holland Trace Cir

500.00

American College of Radiology Association Political Action Committee

29681-5869
Transaction ID : 47C5A771F21737B5FE1D

28601-3748

MNSartell

Simpsonville

Hickory

Regional Diagnostic Radiology, P.A.

Greenville Radiology

Transaction ID : CA935F194A0D94F98EC
56377-2452

Transaction ID : 2B7CE2FD4D637EE12BD

Catawba Radiological Associates, Inc.

31

14

02

692.00

15

Image# 13941480076

08

08

08

84

Catawba Radiological Assoc

John Bools

2013

2013

Michael Hamilton Brannon

2013

Jody Alison Bolton Smith

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

280.00

615.36

35.00

500.00

PA

NC

1930 Pickering Trl

1726 Blackberry Cir

6204 Moores Creek Dr

500.00

American College of Radiology Association Political Action Committee

27358-8007
Transaction ID : B47FB318EC5F770EFC2

17601-4972

MNSartell

Summerfield

Lancaster

Regional Diagnostic Radiology

Greensboro Radiology

Transaction ID : 9AC3E54974AFE628EC4
56377-4524

Transaction ID : 6E1987FC48A385C6EEF

Lancaster Radiology Associates

31

14

14

708.07

16

Image# 13941480077

08

08

08

84

Thomas Brooks

2013

2013

Elizabeth Brown

2013

Bryan J Brindley

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

326.91

615.36

19.23

19.23

NJ

NC

140 Chestnut St

140 Chestnut St

611 Highland Dr

326.91

American College of Radiology Association Political Action Committee

27288-4934
Transaction ID : D0A923E194A09766D08

07631-3033

NJEnglewood

Eden

Englewood

Hackensack Radiology Group

Greensboro Radiology

Transaction ID : 766D38D12C960B38E65
07631-3033

Transaction ID : 5E58EEE3939A2553447

Hackensack Radiology Group

14

30

14

211.53

17

Image# 13941480078

08

08

08

84

Joel Budin

2013

2013

David Call

2013

Joel Budin

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

525.00

250.00

75.00

100.00

MO

GA

1005 Des Peres Woods Ct

55 Fogg Rd

770 Pine St

700.00

American College of Radiology Association Political Action Committee

31201-7516
Transaction ID : 3CFAFDED83C14ECCB2E0

63131-2055

MASouth Weymouth

Macon

Des Peres

Massachusetts General Hospital

Radiology Associates of Macon, P.C.

Transaction ID : 0641915867E475A32D4
02190-2432

Transaction ID : 5F38546651B2D758D87

West County Radiological Group

14

07

14

425.00

18

Image# 13941480079

08

08

08

84

South Shore Hospital

Ste 290

Mark Chambers

2013

2013

Paul Chandler

2013

Justin Campbell

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

600.00

326.91

75.00

75.00

IN

NJ

2466 Oak Bend Pl

192 Hinckley Rd

15 Ogle Rd

525.00

American College of Radiology Association Political Action Committee

07675-7028
Transaction ID : 40E982CE1A10F890570

47630-8053

MAMilton

Old Tappan

Newburgh

South Shore Hospital

Hackensack Radiology Group

Transaction ID : 1F5BEB4FBC643681A11
02186-2853

Transaction ID : C7411C90390046E9A551

Medical Center of Delaware

14

21

14

169.23

19

Image# 13941480080

08

08

08

84

Jugesh Cheema

2013

2013

Regina Chu

2013

Shelley Charnoff

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

615.36

500.00

173.07

19.23

NC

MS

1317 N Elm St

15 Ogle Rd

7357 Savannah Dr

326.91

American College of Radiology Association Political Action Committee

39342-9004
Transaction ID : 40FF853FBDEDAA936A38

27401-1023

NJOld Tappan

Marion

Greensboro

Hackensack Radiology Group

Self-Employed

Transaction ID : E20A2884DC88763116D
07675-7028

Transaction ID : 52709ABD4FA17B3AF6F

Greensboro Radiology

30

14

27

292.30

20

Image# 13941480081

08

08

08

84

Greensboro Radiology, Ste 1B

David Clark Jr.

2013

2013

James Coleman II

2013

Regina Chu

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

416.66

800.00

3333.28

100.00

100.00

MI

SC

6590 Andersonville Rd

3 Calle Nairn

293 Piney Bluff Rd

700.00

American College of Radiology Association Political Action Committee

29128-9630
Transaction ID : 45D796D89E9447A250AE

48346-2794

PRSan Juan

Rembert

Clarkston

Self-Employed

Pitts Radiology

Transaction ID : 41ADAF86EE7F3022C55F
00907-1569

Transaction ID : 6A81C34B7E9143C88A41

DRA of Flint, PC

24

04

28

616.66

21

Image# 13941480082

08

08

08

84

Apt 9

Christopher Conlin

2013

2013

W. Conwell

2013

Pedro Collazo-Ornes

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

600.00

1100.00

1100.00

250.00

365.00

NC

NC

PO Box 1757

27 Hillwood Rd

PO Box 1757

615.00

American College of Radiology Association Political Action Committee

27533-1757
Transaction ID : 140638711723B65EA32

27533-1757

ALMobile

Goldsboro

Goldsboro

Radiology Associates of Mobile

Wayne Radiologists

Transaction ID : ED3D2F49-3FBC-4F0C-
36608-2311

Transaction ID : 05D77D0BE94546E9B053

Wayne Radiologists

21

02

20

1215.00

22

Image# 13941480083

08

08

08

84

Wayne Radiologists

Wayne Radiologists

Kevin Cregan

2013

2013

Kevin Cregan

2013

James Courtney

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

615.36

615.36

173.07

50.00

NC

NC

1317 N Elm St

5565 Julie Ann Rd

483 N Avalon Rd

400.00

American College of Radiology Association Political Action Committee

27104-2044
Transaction ID : D19D7D2F967B95DC77E

27401-1023

IABettendorf

Winston Salem

Greensboro

Advanced Radiology

Greensboro Radiology

Transaction ID : 484CA756E2984DFAB98F
52722-1181

Transaction ID : E500C681DE223809239

Greensboro Radiology

28

14

14

396.14

23

Image# 13941480084

08

08

08

84

Greensboro Radiology Pa, Ste 1B

John Curnes

2013

2013

Thomas D'Alessio

2013

Steven Cremer

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

540.00

540.00

30.00

750.00

NJ

NJ

18 Baldwin Rd

735 Lynne Ave

18 Baldwin Rd

750.00

American College of Radiology Association Political Action Committee

07458-3203
Transaction ID : 3F4DAA910231C0BE424

07458-3203

PAWyomissing

Saddle River

Saddle River

West Reading Radiology Associates

Hackensack Radiology Group

Transaction ID : 53158643-8EE5-48A8-
19610-2231

Transaction ID : 77BFD60B742033D13F2

Hackensack Radiology Group

25

14

30

810.00

24

Image# 13941480085

08

08

08

84

West Reading Radiology Associates

John Demeritt

2013

2013

John Demeritt

2013

Lucas Dejohn

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.00

360.00

360.00

40.00

150.00

DE

DE

12 Camp David Rd

406 6th St NW

12 Camp David Rd

450.00

American College of Radiology Association Political Action Committee

19810-3260
Transaction ID : 57727E508FA898B0F7F

19810-3260

NCHickory

Wilmington

Wilmington

Catawba Radiological Associates

Radiology Associates of the Main Line

Transaction ID : 2AD2156CB3292438A1C
28601-3502

Transaction ID : 98A105DED4890BBB2BF

Radiology Associates of the Main Line

14

07

30

230.00

25

Image# 13941480086

08

08

08

84

Steven Ebner

2013

2013

Steven Ebner

2013

Matthew Dyson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

600.00

700.00

600.00

173.07

NC

MA

1102 Wessex Ct

3015 Lake Forest Dr

PO Box 54

634.59

American College of Radiology Association Political Action Committee

01810-0001
Transaction ID : 3ABBA381B7875D566E1

27530-8122

NCGreensboro

Andover

Goldsboro

Greensboro Radiology

Massachusetts General Hospital

Transaction ID : 53E76A7A2F6AE742400
27408-3824

Transaction ID : 431F8398CDACCBAD191

Wayne Radiologists PA

14

20

14

873.07

26

Image# 13941480087

08

08

08

84

Vance Edwards

2013

2013

Ahmed Elaini

2013

John Edmunds

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

326.91

326.91

19.23

208.34

NJ

NJ

245 Oxford Dr

4240 Prescott Ave

245 Oxford Dr

1666.72

American College of Radiology Association Political Action Committee

07670-3117
Transaction ID : D747A76DA93C151D869

07670-3117

TXDallas

Tenafly

Tenafly

Southwest Imaging & Interven specialis

Hackensack Radiology Group

Transaction ID : 4C5292F58F27345ECA07
75219-2392

Transaction ID : BF41716B6D769A8795D

Hackensack Radiology Group

09

14

30

246.80

27

Image# 13941480088

08

08

08

84

Apt 7E

Margaret Emy

2013

2013

Margaret Emy

2013

Paul Ellenbogen

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

900.00

250.00

100.00

100.00

PA

WA

230 Poplar Ave

230 Poplar Ave

4915 51st Ave S

900.00

American College of Radiology Association Political Action Committee

98118-2051
Transaction ID : 47BBB757BA16D15EF88A

19087-3504

PAWayne

Seattle

Wayne

Thomas Jefferson University Ho

Duke University

Transaction ID : E372EED7213C00FB135
19087-3504

Transaction ID : E2BB7EF57C3165D9D82

Thomas Jefferson University Ho

07

30

27

250.00

28

Image# 13941480089

08

08

08

84

William Enochs

2013

2013

Kathryn Everton

2013

William Enochs

Diagnostic Radiologist

Diagnostic Radiologist

Radiology Resident
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

450.00

540.00

150.00

250.00

NC

NY

3996 2nd Street Dr NW

412 Herrington Dr NE

440 E 62nd St

500.00

American College of Radiology Association Political Action Committee

10065-8345
Transaction ID : C588036E7892758F880

28601-8092

GAAtlanta

New York

Hickory

Diagnostic Imaging Specialists

Hackensack Radiology Group

Transaction ID : 1A1AE8D10374412880BB
30342-3822

Transaction ID : 48BFACCB1150B97ECEE

Catawba Radiology Associates

24

14

14

430.00

29

Image# 13941480090

08

08

08

84

Apt 18F

Stephen Farris

2013

2013

George Joseph Ferrone

2013

Hugo Falcon Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

500.00

450.00

500.00

30.00

MN

NC

1135 Mill Creek Cir

440 E 62nd St

PO Box 9470

540.00

American College of Radiology Association Political Action Committee

28603-9470
Transaction ID : 7A5534E8CCF3B98F4A8

56303-9561

NYNew York

Hickory

Saint Cloud

Hackensack Radiology Group

Catawba Radiological Associates, Inc.

Transaction ID : A851B21DD6C26D7FDB0
10065-8345

Transaction ID : AA550DF41D2F2D1BE2C

Regional Diagnostic Radiology, P.A.

30

31

14

680.00

30

Image# 13941480091

08

08

08

84

Apt 18F

Bonnie Pankov Fines

2013

2013

Nicholas Frankel

2013

George Joseph Ferrone

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

500.00

700.00

100.00

173.07

CA

MA

8933 Activity Rd

1317 N Elm St

79 Richmond St

615.36

American College of Radiology Association Political Action Committee

02124-5729
Transaction ID : 3FD395E31B471267104

92126-4427

NCGreensboro

Dorchester Center

San Diego

Greensboro Radiology

South Shore Hospital

Transaction ID : CB3B9316D595720DC74
27401-1023

Transaction ID : 4CB6B55942C03519FC2D

Beth Israel Medical Center

14

16

14

373.07

31

Image# 13941480092

08

08

08

84

Greensboro Radiology Pa, Ste 1B

Eric Todd Goodman

2013

2013

Robert Gore

2013

Peter Gallerani

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

346.14

346.14

19.23

50.00

NJ

NJ

24 Briarcliff Rd

4 Ramsgate Dr

24 Briarcliff Rd

350.00

American College of Radiology Association Political Action Committee

07670-2902
Transaction ID : 919049E74731ADC9AB0

07670-2902

MOOlivette

Tenafly

Tenafly

West County Radiological Group

Hackensack Radiology Group

Transaction ID : 9D2FC01E4689D67C247
63132-4116

Transaction ID : F488286E142D2E57E1F

Hackensack Radiology Group

07

14

30

88.46

32

Image# 13941480093

08

08

08

84

Gene Han

2013

2013

Gene Han

2013

Labib Haddad

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

250.00

450.00

250.00

150.00

IN

NC

256 N New Jersey St

18 13th Ave NE

602 46th Avenue Dr NE

450.00

American College of Radiology Association Political Action Committee

28601-7318
Transaction ID : 5EAE5E4130716D0BBB3

46204-2111

NCHickory

Hickory

Indianapolis

Catawba Radiological Associates, Inc.

Catawba Radiological Associates

Transaction ID : 6E49C5E25F12924E5CC
28601-3748

Transaction ID : F8BAE3FD-75CF-4BE2-

Lafayette Radiology

14

16

14

550.00

33

Image# 13941480094

08

08

08

84

Cra, # 308

E. Michael Harned

2013

2013

Keith Harper

2013

Steven Harlan

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

615.36

800.00

173.07

173.07

NC

PR

2007 Needleleaf Ln

2206 Madison Ave

89 Ave De Diego

615.36

American College of Radiology Association Political Action Committee

00927-6370
Transaction ID : 484C9F50CFA49E5C1BC6

27410-2882

NCGreensboro

San Juan

Greensboro

Greensboro Radiology

University of Puerto Rico

Transaction ID : 98E06EF2B5A265D2AF0
27403-1514

Transaction ID : C6F934782F68074E225

Greensboro Radiology

14

14

11

446.14

34

Image# 13941480095

08

08

08

84

Pmb 525, Ste 105

Adam Henn

2013

2013

Rayda Hernandez-Guasch

2013

Dayne Hassell III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

450.00

450.00

100.00

150.00

HI

NC

71 Kamaiki Cir

945 18th Avenue Ct NW

3818 11th Street Pl NE

450.00

American College of Radiology Association Political Action Committee

28601-8420
Transaction ID : 0555823E03AF756BC87

96732-3153

NCHickory

Hickory

Kahului

Catawba Radiological Associates

Catawba Radiological Associates, Inc.

Transaction ID : 9BE62CE457DBDC1351C
28601-1268

Transaction ID : 41D9BA17E8F8E6D448FB

George Washington Med Center

14

15

14

400.00

35

Image# 13941480096

08

08

08

84

Elizabeth Ignacio

2013

2013

Michael Jacobs

2013

Adrian Holtzman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

800.00

700.00

100.00

50.00

IN

MA

8926 Waterside Cir

PO Box 3555

PO Box 585

400.00

American College of Radiology Association Political Action Committee

02061-0585
Transaction ID : A47D430B6B64629FFC2

46278-1158

PALancaster

Norwell

Indianapolis

Lancaster Radiology Associates

South Shore Radiology Associates

Transaction ID : 92D4E7535E6F68AE7A0
17604-3555

Transaction ID : 4805BD0146F85979BD1D

Radiation Oncology Division

14

22

14

250.00

36

Image# 13941480097

08

08

08

84

Lancaster Radiology Associates

Peter Johnstone

2013

2013

Russell Kelley

2013

Cindy Janesky

Diagnostic Radiologist

Radiation Oncologist

Diagnostic Radiologist
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

33.00

594.00

594.00

33.00

83.43

NJ

NJ

405 Golf Course Dr

5328 Three Waters Rd

405 Golf Course Dr

296.64

American College of Radiology Association Political Action Committee

07605-1415
Transaction ID : D3086F7CA9DFAD0E515

07605-1415

NCGraham

Leonia

Leonia

Greensboro Radiology

Hackensack Radiology Group

Transaction ID : 33EC520FB1FD45A1395
27253-9679

Transaction ID : 34F8FCEACC23D2DD001

Hackensack Radiology Group

14

14

30

149.43

37

Image# 13941480098

08

08

08

84

William Kim

2013

2013

William Kim

2013

Rebecca Kennedy

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

800.00

307.68

100.00

210.00

PA

NY

2147 Meadow Ridge Dr

14708 Hollyhock Dr

334 W 86th St

1660.00

American College of Radiology Association Political Action Committee

10024-3157
Transaction ID : 1D6D1A74C9F9161C046

17601-5762

OKOklahoma City

New York

Lancaster

Eagle Eye Imaging

Hackensack Radiology Group

Transaction ID : 4A17B0EDC6D6A98DD8F1
73142-1804

Transaction ID : 9E0EB8ADDC8CC8D9B66

Lancaster Radiology Associates

02

14

14

329.23

38

Image# 13941480099

08

08

08

84

Apt 4C

Jeffrey Kramer

2013

2013

Robert Krugman

2013

Amy Kirby

Radiology Resident

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

600.00

800.00

600.00

19.23

MN

AZ

8851 116th St SE

334 W 86th St

11595 E 26th St

307.68

American College of Radiology Association Political Action Committee

85367-2203
Transaction ID : 4B90BAA72DACB6BCEB5A

55319-9625

NYNew York

Yuma

Clear Lake

Hackensack Radiology Group

MDIG

Transaction ID : 3F5B1EAF94C3BCECA86
10024-3157

Transaction ID : 68B8ECBE07CD2018E4C

Regional Diagnostic Radiology, P.A.

30

31

02

719.23

39

Image# 13941480100

08

08

08

84

Apt 4C

Stephen E Kuehne

2013

2013

Paul Lampert

2013

Robert Krugman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

500.00

800.00

500.00

173.07

MN

PA

1544 Lucille Ln

21 Flagship Cv

260 Eshelman Rd

615.36

American College of Radiology Association Political Action Committee

17601-5645
Transaction ID : A80167863064230F1F1

56303-0431

NCGreensboro

Lancaster

Saint Cloud

Greensboro Radiology PA

Lancaster Radiology Associates

Transaction ID : 8D4D696AA3AA5025E2A
27455-3428

Transaction ID : 0D0DE4E4A8403B17213

Regional Diagnostic Radiology, P.A.

14

31

14

773.07

40

Image# 13941480101

08

08

08

84

Danielle Bernadette Leighton

2013

2013

Paul Leslie

2013

Thomas Lawrence

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

209.00

333.36

1672.00

41.67

173.07

MA

CO

52 Harwich Rd

1317 N Elm St

8100 E Union Ave

615.36

American College of Radiology Association Political Action Committee

80237-2979
Transaction ID : 480DABD5138DE1BA90B2

02467-3023

NCGreensboro

Denver

Chestnut Hill

Greensboro Radiology

Radiology Imaging Association

Transaction ID : 91E3DB125AAC1DD33A3
27401-1023

Transaction ID : 451B92A704379A022760

Deaconess Hospital

14

19

20

423.74

41

Image# 13941480102

08

08

08

84

Greensboro Radiology Pa, Ste 1B

Unit 2104

H. E. Longmaid III

2013

2013

Kay Lozano

2013

Walter Liebkemann

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

700.00

540.00

100.00

100.00

MA

NJ

55 Fogg Rd

154 Forest Ave

7 Kinkaid Ave

700.00

American College of Radiology Association Political Action Committee

07624-2908
Transaction ID : E8F37DB9CD0ADDAA1FA

02190-2432

MACohasset

Closter

South Weymouth

South Shore Radiology Associates

Hackensack Radiology Group

Transaction ID : 805A61883B307EC1403
02025-1340

Transaction ID : A168DC894075142509F

South Shore Hospital

14

14

14

230.00

42

Image# 13941480103

08

08

08

84

South Shore Hospital

John Mahoney

2013

2013

Hiten Magan Malde

2013

Jennifer Lynch

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

615.36

450.00

173.07

30.00

NC

NC

208 Staunton Dr

7 Kinkaid Ave

PO Box 308

540.00

American College of Radiology Association Political Action Committee

28603-0308
Transaction ID : 6267335BBB0C82206B0

27410-6065

NJCloster

Hickory

Greensboro

Hackensack Radiology Group

Catawba Radiological Associates

Transaction ID : 39EB9709FB6CEC8705A
07624-2908

Transaction ID : 359D2D63E15B3D1F471

Greensboro Radiology

30

14

14

353.07

43

Image# 13941480104

08

08

08

84

Catawba Radiological Assoc

Eric Mansell

2013

2013

Alan Massengill

2013

Hiten Magan Malde

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

615.36

800.00

173.07

173.07

NC

NY

4 Loch Ridge Dr

5807 Scotland Oaks Ct

131 Avenue B

615.36

American College of Radiology Association Political Action Committee

10009-5029
Transaction ID : 4004B9E0E03B4276BFEE

27408-3868

NCGreensboro

New York

Greensboro

Greensboro Radiology

Montefiore Imaging Center

Transaction ID : E89D2FD9F3A3FDA39ED
27407-7274

Transaction ID : F203240CCB21E119101

Greensboro Radiology

14

14

20

446.14

44

Image# 13941480105

08

08

08

84

Apt 3C

James Maxwell

2013

2013

Geraldine McGinty

2013

Christopher Mattern

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

450.00

855.00

150.00

100.00

NC

FL

3636 8th Street Pl NW

4500 San Pablo Rd S

4500 San Pablo Rd S

800.00

American College of Radiology Association Political Action Committee

32224-1865
Transaction ID : 4E338CE7F2BE678E1C0E

28601-8086

FLJacksonville

Jacksonville

Hickory

Mayo Clinic

Univ of Florida Box 100374

Transaction ID : 429C8ECB2D3A3E0BB5AC
32224-1865

Transaction ID : BA693868620B63E4BE3

Catawba Radiological Associates

27

14

06

335.00

45

Image# 13941480106

08

08

08

84

Mayo Clinic

Mayo Clinic

Eric Meredith

2013

2013

Patricia Mergo

2013

J. Mark McKinney

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1040.00

700.00

30.00

30.00

NJ

MA

2 Constitution Ct

2 Constitution Ct

20 Lawrence St

1040.00

American College of Radiology Association Political Action Committee

02116-6211
Transaction ID : D255BB7477762610438

07030-6730

NJHoboken

Boston

Hoboken

Hackensack Radiology Group

South Shore Radiology Associates

Transaction ID : 39F44D9071EF8FB3DD2
07030-6730

Transaction ID : 5AB0D56A0BA7AAE8CA0

Hackensack Radiology Group

14

30

14

160.00

46

Image# 13941480107

08

08

08

84

Apt 1009

Apt 1009

Mitchell Miller

2013

2013

Slobodan Miseljic

2013

Mitchell Miller

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

666.72

1000.00

83.34

75.00

AL

NC

7418 Ridgecrest Court Rd

10 Eagle Dr

3416 Birk Bluff Ct

525.00

American College of Radiology Association Political Action Committee

27518-8224
Transaction ID : 879718A090A71FA6968

35242-0525

MACanton

Cary

Vestavia

South Shore Hospital

Wayne Radiologists Pa

Transaction ID : A103D3BF1A8EA6CF28E
02021-1573

Transaction ID : 49409A7289D8AA3E547F

Birmingham Radiological Group P.C.

14

05

20

1158.34

47

Image# 13941480108

08

08

08

84

Demetrius Morros

2013

2013

Brian Munro

2013

Ellen Morris

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

692.28

500.00

38.46

38.46

NY

MN

424 W End Ave

424 W End Ave

1406 6th Ave N

692.28

American College of Radiology Association Political Action Committee

56303-1900
Transaction ID : B10DDDEBD7206CBF9AD

10024-5785

NYNew York

Saint Cloud

New York

Hackensack Radiology Group

Regional Diagnostic Radiology

Transaction ID : 52A44A4790D795A162C
10024-5785

Transaction ID : 572F5DFAC4CCB3A375B

Hackensack Radiology Group

14

30

31

576.92

48

Image# 13941480109

08

08

08

84

Apt 18C

Regional Diagnostic Radiology

Apt 18C

Mohit Naik

2013

2013

Hoang Nguyen

2013

Mohit Naik

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

346.14

336.00

19.23

19.23

NY

MI

80 Riverside Blvd

80 Riverside Blvd

11800 E 12 Mile Rd

346.14

American College of Radiology Association Political Action Committee

48093-3472
Transaction ID : 4C39A5892C7D10FAC6C7

10069-0314

NYNew York

Warren

New York

Hackensack Radiology Group

Diagnostic Radiology Consultants, PC

Transaction ID : 29349984BB7969958CE
10069-0314

Transaction ID : 4585C4D50417CC5F529

Hackensack Radiology Group

14

30

24

80.46

49

Image# 13941480110

08

08

08

84

Apt 14P

St. Johns Macomb Hospital

Apt 14P

Gregory Nicola

2013

2013

Kevin O'Brien

2013

Gregory Nicola

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

540.00

540.00

30.00

134.61

NJ

NJ

506 Julie Ct

3 Captains Pt

506 Julie Ct

576.90

American College of Radiology Association Political Action Committee

07481-1101
Transaction ID : 9CC1D17E747B0AE38E6

07481-1101

NCGreensboro

Wyckoff

Wyckoff

Greensboro Radiology

Hackensack Radiology Group

Transaction ID : C98626CE220DB0BDD23
27455-3430

Transaction ID : 10716ED83C13C53B21C

Hackensack Radiology Group

14

14

30

194.61

50

Image# 13941480111

08

08

08

84

Andrew Osiason

2013

2013

Andrew Osiason

2013

Steven Olson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

540.00

400.00

30.00

30.00

NY

PA

538 E 84th St

538 E 84th St

1041 Bluestone Dr

540.00

American College of Radiology Association Political Action Committee

17543-6900
Transaction ID : BFA05668DFC7247F7D6

10028-7357

NYNew York

Lititz

New York

Hackensack Radiology Group

Lancaster Radiology Associates, Ltd.

Transaction ID : 080120A986D0A702AD2
10028-7357

Transaction ID : 34F3B12CF4FDC1E27EC

Hackensack Radiology Group

14

30

14

110.00

51

Image# 13941480112

08

08

08

84

Apt 4E

Apt 4E

David Panush

2013

2013

Dhiren Patel

2013

David Panush

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

540.00

540.00

30.00

100.00

NJ

NJ

3 Ware Rd

1143 Treadway Rd

3 Ware Rd

800.00

American College of Radiology Association Political Action Committee

07458-1919
Transaction ID : 3F831D0BBC7150E42A4

07458-1919

INMunster

Upper Saddle River

Upper Saddle River

Radiologic Associates of Northwest Ind

Hackensack Radiology Group

Transaction ID : 4A84BDD7269ABB276EA5
46321-2856

Transaction ID : 08C03E5EA698F19E680

Hackensack Radiology Group

20

14

30

160.00

52

Image# 13941480113

08

08

08

84

Rita S. Patel

2013

2013

Rita S. Patel

2013

Divyesh Patel

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

540.00

540.00

30.00

250.00

NY

NY

509 48th Ave

101 Dove Hollow Ct

509 48th Ave

750.00

American College of Radiology Association Political Action Committee

11101-5604
Transaction ID : CD3C10340BB7C3BF767

11101-5604

ARHot Springs

Long Island City

Long Island City

Univ of Arkansas for Medical Sci

Hackensack Radiology Group

Transaction ID : 709CF9D71E034E709DA5
71901-7329

Transaction ID : 2A7D15F9AD782896A94

Hackensack Radiology Group

03

14

30

310.00

53

Image# 13941480114

08

08

08

84

Apt 2A

Apt 2A

Sean D. Pierce

2013

2013

Sean D. Pierce

2013

Stephen Penor

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

360.00

615.36

40.00

40.00

PA

NC

146 Colket Ln

146 Colket Ln

1651 Southwood Dr

360.00

American College of Radiology Association Political Action Committee

27205-1444
Transaction ID : D355D964F4505C4C9A8

19333-1205

PADevon

Asheboro

Devon

Radiology Associates of the Main Line

Greensboro Radiology

Transaction ID : 40E5F899E2CCFDC1850
19333-1205

Transaction ID : 61216740EE1AA6EC232

Radiology Associates of the Main Line

07

30

14

253.07

54

Image# 13941480115

08

08

08

84

Robert Pinsk

2013

2013

Liviu Pop

2013

Robert Pinsk

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

575.00

540.00

50.00

100.00

WA

NJ

534 13th Ave W

60 Charlotte Rd

505 Ivy Ln

700.00

American College of Radiology Association Political Action Committee

07481-1072
Transaction ID : 23AB5C3E4C39181A85F

98033-4831

MANewton

Wyckoff

Kirkland

South Shore Hospital

Hackensack Radiology Group

Transaction ID : 3A2E0278F8B08CA3A59
02459-1708

Transaction ID : 42578279919FC2B5D18E

Radia, Inc.

14

07

14

180.00

55

Image# 13941480116

08

08

08

84

Mohammed Fareed Quraishi

2013

2013

Joel Rakow

2013

Ori Preis

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

294.00

750.00

42.00

30.00

MO

FL

14348 Manderleigh Woods Dr

505 Ivy Ln

144 N Sewalls Point Rd

540.00

American College of Radiology Association Political Action Committee

34996-6502
Transaction ID : 2E72F197BC64444AA673

63017-8056

NJWyckoff

Sewalls Point

Town And Country

Hackensack Radiology Group

Michael M. Raskin, P.A.

Transaction ID : 6CFEC88C136B5E350D5
07481-1072

Transaction ID : FBA621496ACABD9BE39

West County Radiological Group

30

07

31

322.00

56

Image# 13941480117

08

08

08

84

Vikram Rao

2013

2013

Michael Raskin

2013

Joel Rakow

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

666.72

800.00

83.34

150.00

GA

IL

1120 15th St

PO Box 308

2200 Fort Jesse Rd

450.00

American College of Radiology Association Political Action Committee

61761-6289
Transaction ID : B0F95560169D4CD98D0A

30912-0004

NCHickory

Normal

Augusta

Catawba Radiological Associates, Inc.

Bloomington Radiology SC

Transaction ID : 7097B361E32AD513B33
28603-0308

Transaction ID : 4293BEEE87F3CAB7DEF5

Medical College of Georgia

14

05

21

333.34

57

Image# 13941480118

08

08

08

84

Bloomington Radiology Sc, Ste 280

Medical College of Georgia, # BA14

James Rawson

2013

2013

William Ray

2013

Eric Rautiola

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

336.00

1000.00

42.00

125.00

SC

PA

802 W Gap Creek Rd

6538 Liberty Ridge Dr

1168 Reading Blvd

250.00

American College of Radiology Association Political Action Committee

19610-2274
Transaction ID : 70B63607-1728-4256-

29651-5065

OHLiberty Twp

Wyomissing

Greer

Professional Radiology Inc

West Reading Radiology Associates

Transaction ID : 4FE0A57672DD3F3E7B3C
45011-8452

Transaction ID : 439C8329CC88A87D2FFB

Greenville Radiology

15

11

22

1167.00

58

Image# 13941480119

08

08

08

84

John M Rogers

2013

2013

Michael Romeo

2013

Linda Reilman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1000.00

800.00

1000.00

50.00

PA

AL

1 Vireo Dr

7849 Stanford Ave

2821 Argyle Rd

350.00

American College of Radiology Association Political Action Committee

35213-3403
Transaction ID : 495C8EFC25D3C19CB696

19610-2829

MOSaint Louis

Birmingham

Wyomissing

Central Illinois Neurosciences

Advanced Imaging Assoc of AL

Transaction ID : EE3F36784F5BA15E78D
63130-3611

Transaction ID : 44C5EACF-278D-454A-

West Reading Radiology Associates

07

09

27

1150.00

59

Image# 13941480120

08

08

08

84

Michael Sachenik

2013

2013

Arthur Sandy

2013

Toni Roth

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

800.00

800.00

100.00

150.00

AL

CA

2090 Columbiana Rd

281 44th Avenue Cir NW

11826 Dorothy St

450.00

American College of Radiology Association Political Action Committee

90049-5384
Transaction ID : 4BB8858499B608FC025B

35216-2152

NCHickory

Los Angeles

Vestavia

Catawba Radiological Associates, Inc.

University of Illinois

Transaction ID : 60C650B78E81D63330E
28601-9016

Transaction ID : C4C30D97C3A14A6589DF

Radiology Associates of Birmingham, PC

14

30

11

350.00

60

Image# 13941480121

08

08

08

84

Apt 301

Radiology Associates of Birmingham

Martin Schwartz

2013

2013

Ali Sepahdari

2013

Charles Scheil

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

360.00

615.36

40.00

40.00

PA

NC

100 E Lancaster Ave

100 E Lancaster Ave

1317 N Elm St

360.00

American College of Radiology Association Political Action Committee

27401-1023
Transaction ID : 58763F1403C58460E9A

19096-3450

PAWynnewood

Greensboro

Wynnewood

Radiology Associates of the Main Line

Greensboro Radiology

Transaction ID : 3AF357D23B8752A12A9
19096-3450

Transaction ID : 0805344C5A378E15B91

Radiology Associates of the Main Line

07

30

14

253.07

61

Image# 13941480122

08

08

08

84

the Lankenau Hospital

Greensboro Radiology Pa, Ste 1B

the Lankenau Hospital

Nancy Sherwin

2013

2013

Mark Shogry

2013

Nancy Sherwin

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

208.34

666.72

1666.72

83.34

50.00

WI

MN

1900 South Ave

1750 Lincoln Hwy E

1990 Connecticut Ave S

400.00

American College of Radiology Association Political Action Committee

56377-2554
Transaction ID : 4E7183EB6A556F0051F7

54601-5467

PALancaster

Sartell

La Crosse

Lancaster Radiology Associates

Regional Diagnostic Radiology

Transaction ID : 1744FDBAA54B741C9FF
17602-2639

Transaction ID : 02ABCBCAD51C4DBDBFE5

Gundersen Lutheran Clinic

14

20

20

341.68

62

Image# 13941480123

08

08

08

84

Regional Diagnostic Radiology, Ste

Gundersen/Lutheran Med Center, # C

Lonnie Simmons

2013

2013

Kevin L Smith

2013

Leigh Shuman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

326.91

326.91

19.23

173.07

NJ

NJ

20 Prospect Ave

3 Baywater Ln

20 Prospect Ave

615.36

American College of Radiology Association Political Action Committee

07601-1962
Transaction ID : DF0FBE84A369A1B83CC

07601-1962

NCGreensboro

Hackensack

Hackensack

Greensboro Radiology, PA

Hackensack Radiology Group

Transaction ID : 041C9E2DEC91746E332
27408-3123

Transaction ID : D5178DCD78EB903731C

Hackensack Radiology Group

14

14

30

211.53

63

Image# 13941480124

08

08

08

84

Hackensack Univ Med Center, Ste 51

Hackensack Univ Med Center, Ste 51

Gail Starr

2013

2013

Gail Starr

2013

John Stahl

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

975.06

700.00

108.34

108.34

PA

MA

130 S Bryn Mawr Ave

130 S Bryn Mawr Ave

2 Avery St

975.06

American College of Radiology Association Political Action Committee

02111-1017
Transaction ID : AA66C307EC5E8E6D981

19010-3121

PABryn Mawr

Boston

Bryn Mawr

Radiology Associates of the Main Line

New England Medical Center

Transaction ID : A4E57BC8CD04068AFA4
19010-3121

Transaction ID : 88B9932C7D9BD547E66

Radiology Associates of the Main Line

07

30

14

316.68

64

Image# 13941480125

08

08

08

84

Bryn Mawr Hospital

Apt 31A

Bryn Mawr Hospital

Eric Stein

2013

2013

James Strain

2013

Eric Stein

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

615.36

700.00

173.07

250.00

NC

MA

300 Wentworth Dr

892 Persimmon Rd

117 Bates Way

250.00

American College of Radiology Association Political Action Committee

02339-1597
Transaction ID : 785F7FD4B1EC5989F82

27408-6522

PASewickley

Hanover

Greensboro

Weinstein Imaging

Department of Radiology

Transaction ID : E46E215D-36B9-48BE-
15143-5306

Transaction ID : B58460B9B284F9DA66B

Greensboro Radiology

21

14

14

523.07

65

Image# 13941480126

08

08

08

84

Taylor Stroud

2013

2013

Richard Sullivan

2013

Michelle Straka

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

326.91

700.00

19.23

19.23

NJ

MA

943 High Mountain Rd

943 High Mountain Rd

55 Fogg Rd

326.91

American College of Radiology Association Political Action Committee

02190-2432
Transaction ID : 0B44E121EF001183F15

07417-1619

NJFranklin Lakes

South Weymouth

Franklin Lakes

Hackensack Radiology Group

South Shore Radiology Associates

Transaction ID : E51E0356D3C28EB96AD
07417-1619

Transaction ID : 8E612485E48A6F5F1D0

Hackensack Radiology Group

14

30

14

138.46

66

Image# 13941480127

08

08

08

84

South Shore Hospital

Sunitha Sunkavalli

2013

2013

James Suojanen

2013

Sunitha Sunkavalli

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

336.00

450.00

42.00

173.07

FL

NC

1090 SW 15th St

1317 N Elm St

809 8th Ave NW

615.36

American College of Radiology Association Political Action Committee

28601-3548
Transaction ID : D8B4ABECB9EE56FE98C

33486-6858

NCGreensboro

Hickory

Boca Raton

Greensboro Radiology

Catawba Radiological Associates

Transaction ID : 567C1299329270D70D5
27401-1023

Transaction ID : 4290A2F29D39B67CB515

Radiologists of N. Ft. Lauderdale, PA

14

09

14

365.07

67

Image# 13941480128

08

08

08

84

Greensboro Radiology Pa, Ste 1B

Charles Tate III

2013

2013

Knox Tate

2013

Kyle Talbot

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

525.00

500.00

75.00

100.00

MO

PA

3 Brookside Ln

11844 Tarver Ct

1180 Saint Mellion Dr

650.00

American College of Radiology Association Political Action Committee

15142-1010
Transaction ID : C09449B4E7E94FD1BC0F

63124-1814

INFishers

Presto

Saint Louis

Indiana Univ School of Medicine

Tycor Imaging Group

Transaction ID : 47E1A2337131121E6494
46037-8277

Transaction ID : 964335D6E809DA84FA0

West County Radiological Group

08

07

26

425.00

68

Image# 13941480129

08

08

08

84

Jeffrey Thomasson

2013

2013

William Thomeier

2013

Shawn Teague

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

500.00

540.00

500.00

150.00

PA

NY

118 Logan Ave

PO Box 308

201 E 80th St

450.00

American College of Radiology Association Political Action Committee

10075-0515
Transaction ID : 5890449975203B284B1

19610-2618

NCHickory

New York

Wyomissing

Catawba Radiological Associates

Hackensack Radiology Group

Transaction ID : 3C6781EA7E3D50353BF
28603-0308

Transaction ID : 82558A66-CFAA-42C1-

West Reading Radiology Assoc

14

21

14

680.00

69

Image# 13941480130

08

08

08

84

Catawba Radiological Assoc

Apt 8F

West Reading Radiology Assoc

Joshua Tice

2013

2013

Patrick Toth

2013

William Thorwarth Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

615.36

615.36

173.07

30.00

NC

NC

3602 Primrose Ave

201 E 80th St

1317 N Elm St

540.00

American College of Radiology Association Political Action Committee

27401-1023
Transaction ID : 81CA172F27650841349

27408-3198

NYNew York

Greensboro

Greensboro

Hackensack Radiology Group

Greensboro Radiology Assoc PA

Transaction ID : E9A24AFC99CB5C84F0F
10075-0515

Transaction ID : CB0BF1BABEDC7277494

Greensboro Radiology

30

14

14

376.14

70

Image# 13941480131

08

08

08

84

Apt 8F

Greensboro Radiology Pa, Ste 1B

Susan Turner

2013

2013

William Veazey

2013

Patrick Toth

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

360.00

2000.00

40.00

40.00

PA

OK

261 Woodhill Ln

261 Woodhill Ln

940 NE 13th St

360.00

American College of Radiology Association Political Action Committee

73104-5008
Transaction ID : DC54023A94414B9DAF81

19063-1964

PAMedia

Oklahoma City

Media

Self-Employed

Univ of Oklahoma Health Sci Ctr

Transaction ID : 030023496A4CE2F1BDE
19063-1964

Transaction ID : 485D62A1EC2D84225B4

Self-Employed

07

30

20

330.00

71

Image# 13941480132

08

08

08

84

Univ of Oklahoma Health Sci Center

Peter Wahba

2013

2013

James Webb

2013

Peter Wahba

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

800.00

800.00

100.00

30.00

PA

PA

1965 Glendower Dr

8379 E Tailfeather Dr

1234 Mastersonville Rd

240.00

American College of Radiology Association Political Action Committee

17545-9461
Transaction ID : 872FD54B9C011FE125D

17601-4945

AZScottsdale

Manheim

Lancaster

EVDI Medical Imaging

Lancaster Radiology Associates

Transaction ID : 4D938852E5D04606BB32
85255-6459

Transaction ID : 7500C4C1CFB37120DCC

Lancaster Radiology Associates

20

14

14

230.00

72

Image# 13941480133

08

08

08

84

Simon Westacott

2013

2013

Patrick Weybright

2013

Marc Weinstein

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

173.07

666.72

615.36

83.34

600.00

MO

NC

10525 Concord School Rd

315 Deans Ln

1317 N Elm St

600.00

American College of Radiology Association Political Action Committee

27401-1023
Transaction ID : B74A43E139F5842013E

63128-1232

NCGoldsboro

Greensboro

Saint Louis

Wayne Radiologists PA

Greensboro Radiology

Transaction ID : F7B2E47EB09AC810CFE
27530-5577

Transaction ID : 4897896F6D118644F67B

West County Radiological Group, Inc.

20

08

14

856.41

73

Image# 13941480134

08

08

08

84

Greensboro Radiology Pa, Ste 1B

Mark Wittry

2013

2013

Glenn Yamagata

2013

Paul Willman

Diagnostic Radiologist

Cardiac Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

346.14

400.00

19.23

19.23

NY

CA

555 W 59th St

555 W 59th St

330 Cordova St

346.14

American College of Radiology Association Political Action Committee

91101-4604
Transaction ID : 4571ABA18ACB18300597

10019-1241

NYNew York

Pasadena

New York

Hackensack Radiology Group

Mark M. Yeh, M.D., Inc.

Transaction ID : 58EB69713DDB64B0BEC
10019-1241

Transaction ID : 5009158B73A84501B39A

Hackensack Radiology Group

14

31

25

88.46

74

Image# 13941480135

08

08

08

84

Apt 19E

Unit 311

Apt 19E

Clement Yang

2013

2013

Mark Yeh

2013

Clement Yang

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

360.00

40.00

40.00

PA

156 Valley Rd

156 Valley Rd

360.00

American College of Radiology Association Political Action Committee

28462.33

19003-1511

PAArdmore

Ardmore

Radiology Associates of the Main Line

Transaction ID : 7FC6FB675FB1979EA43
19003-1511

Transaction ID : 867597BD63087240D87

Radiology Associates of the Main Line

07

30

80.00

75

Image# 13941480136

08

08

84

Harry Zegel

2013

2013

Harry Zegel

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 27025

838.31

American College of Radiology Association Political Action Committee

838.31

VA 28261-7025
Transaction ID : 93D9C16519A330BFB23

08

Bank Fees

2013

838.31

Bank of America - Hard

76

Image# 13941480137

31

84

Richmond

001



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

KY

CA

PO Box 6545

610 S. Boulevard

PO Box 2059

2000.00

3000.00

2500.00

American College of Radiology Association Political Action Committee

Transaction ID : D9757219F26F734110A
CA

FL

KY

93290-6545

40588

33606

Contribution

Transaction ID : 46BE67133CA58CBCFED

Transaction ID : 5A6B17FAFB2C9076760

08

08

2014 Primary

08

2013 Contribution

2014 Primary

2013

Dedicated To Establishing National Teamwork PAC (DENT PAC)

Garland Hale Barr IV

7500.00

Andy Barr for Congress, Inc.

Devin G. Nunes

2014

Dedicated To Establishing National Teamwork PAC (DENT PAC)

2013

Devin Nunes Campaign Committee

77

2013

2014

2013

Image# 13941480138

06

22

84

02

02

Tampa

Lexington

06

Visalia

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

PA

PO Box 1112

PO Box 2712

PO Box 6545

1500.00

1000.00

2000.00

American College of Radiology Association Political Action Committee

Transaction ID : 14DED849D2D4754BCDD
PA

KS

CA

16804

93290-6545

66601

Contribution

Transaction ID : BA1F8DA0BB450784049

Transaction ID : 62B388819FB0DC2FC96

08

08

2014 Primary

08

2013 Contribution

2014 General

2013

Free State PAC

Devin G. Nunes

4500.00

Devin Nunes Campaign Committee

Glenn W. Thompson

2014

Free State PAC

2013

Friends of Glenn Thompson

78

2013

2014

2013

Image# 13941480139

06

05

84

02

16

Topeka

Visalia

22

State College

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NM

PA

FL

PO Box 1329

PO Box 25422

PO Box 775

1000.00

1500.00

2000.00

American College of Radiology Association Political Action Committee

Transaction ID : E84F10A89EF6CB0CD86
FL

NM

PA

33902

19375

87125

Transaction ID : 44686D31ED9582A6B8E

Transaction ID : 36EFB09FE5A9CF0DC19

08

08

2014 Primary

08

2014 Primary

2014 Primary

2013

Michelle Lujan Grisham

Joseph R. Pitts

4500.00

Friends of Joe Pitts

Henry J. Radel III

2014

Friends of Michelle

2013

Friends of Trey Radel

79

2014

2014

2013

Image# 13941480140

10

19

84

01

06

06

Albuquerque

Unionville

16

Fort Myers

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

CO

MA

12 Hussey Avenue

Post Office Box 711

9227 E. Lincoln Ave., #200-234

2500.00

1500.00

1000.00

American College of Radiology Association Political Action Committee

Transaction ID : 1097009220E6E42F175
MA

TX

CO

01923

80124

75087

Transaction ID : 769864DD074192266BC

Transaction ID : 2E10CFEE712C1C7BFC1

08

08

2014 Primary

08

2014 Primary

2014 Primary

2013

Ralph Moody Hall

Cory Gardner

5000.00

Gardner for Congress

John F. Tierney

2014

Hall for Congress Committee (RALPH HALL - ROCKWALL, TEXAS)

2013

John Tierney for Congress

80

2014

2014

2013

Image# 13941480141

02

06

84

04

02

06

Rockwall

Lone Tree

04

Danvers

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NE

NJ

AL

PO Box 195

PO Box 540098

PO Box 225

2000.00

2500.00

2000.00

American College of Radiology Association Political Action Committee

Transaction ID : F7B5CE80807B16FAC69
AL

NE

NJ

36101

07067

68154-0098

Transaction ID : 40C681780CA74A35CF6

Transaction ID : BA370B238DDF18A2747

08

08

2014 Primary

08

2014 Primary

2014 Primary

2013

Lee Terry

Jon Daniel Runyan

6500.00

Jon Runyan for Congress, Inc

Martha Roby

2014

Lee Terry for Congress

2013

Martha Roby for Congress

81

2014

2014

2013

Image# 13941480142

06

02

84

02

29

06

Omaha

Colonia

03

Montgomery

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

AL

NJ

PO Box 100

PO Box 361

PO Box 195

3000.00

1000.00

1000.00

American College of Radiology Association Political Action Committee

Transaction ID : 4EB9410C77C62E0EC4B
NJ

VA

AL

07666

36101

24068

Transaction ID : 1B2F450EC0065D616FD

Transaction ID : 04859EA27E694A1FDD9

08

08

2014 Primary

08

2014 Primary

2014 Primary

2013

H. Morgan Griffith

Martha Roby

5000.00

Martha Roby for Congress

William J. Pascrell Jr.

2014

Morgan Griffith for Congress

2013

Pascrell for Congress

82

2014

2014

2013

Image# 13941480143

26

09

84

09

02

02

Christiansburg

Montgomery

02

Teaneck

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MA

AR

IL

PO Box 344

76 Magnolia Terrace

PO Box 7526

1000.00

1500.00

1500.00

American College of Radiology Association Political Action Committee

Transaction ID : AC9A76854688CDC9719
IL

MA

AR

62568-0344

72217

01108

Transaction ID : FF645384A33182BFECD

Transaction ID : CCE0D49191F22778F67

08

08

2014 General

08

2014 Primary

2014 General

2013

Richard Edmund Neal

John Timothy Griffin

4000.00

Re-Elect Tim Griffin for Congress Committee

Rodney L. Davis

2014

Richard E Neal for Congress Committee

2013

Rodney for Congress

83

2014

2014

2013

Image# 13941480144

29

13

84

01

02

06

Springfield

Little Rock

02

Taylorville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

LA

OH

2931 E Dublin Granville Road

PO Box 5130

PO Box 23219

2000.00

3500.00

1000.00

Suite 190

American College of Radiology Association Political Action Committee

43500.00

Transaction ID : 9604313635BE3846120
OH

IL

LA

43231-2098

70183-3219

60204

Transaction ID : AABD93772057C3DE1A6

Transaction ID : 4A36B41D187DC0BAC3E

08

08

2014 Primary

08

2014 Primary

2014 Primary

2013

Janice D. Schakowsky

Stephen J. Scalise

6500.00

Scalise for Congress

Patrick J. Tiberi

2014

Schakowsky for Congress

2013

Tiberi for Congress

84

2014

2014

2013

Image# 13941480145

02

12

84

09

24

02

Evanston

Jefferson

01

Columbus

011

011

011


